- FILED
2007 FOR PROFIT CORPORATION | Apr 04, 2007 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # M82033 & D 04-04-2007 90175 043 ***150.00

1. Entity Name

WORDS FOR HIRE, INC.

Principal Place of Business Mailing Address q 0 “ Qs 8 8 2

6245 WOODBURY ROAD 6245 WOODBURY ROAD
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
TP oS IR0 R ROV
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0042391 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired O $8.75 Additionat
_ _ i Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KLEIN, JEFFREY G.
23123 STATERD 7 Street Address (P.O. Box Number is Not Acceptabie)
STE3508B

BOCA RATON, FL. 33428

City FL inp Code

8. The above named entity submyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and bide if applicable. {NOTE: Regisierea Agent signature requirad when reinstating) DATE
* FILE NOWIt FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD - [ pelete TIME [Jchange [ Addition
NAME FUTCH, NELSON NAME
STREET ADORESS | 6245 WOODBURY ROAD STREET ADDRESS
CITY -ST-ZIP BOCA RATON, FL CY-ST-2P
TITLE DST O pelete TILE [ Change [ Addition
NAME FUTCH, ANNA CATHERINE NAME
STREET ADDRESS | 6245 WOODBURY RQAD STREET ADDRESS
CITY -ST-2iP BOCA RATON, FL CITY-ST- 7P
THLE —_— 3 Detete THLE [ — L Change  .[3 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-2IP CITY-$T-ZIP
TILE [ Derete TiTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - 5T. ZIP CITY-ST-2IP
TMLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
TITE [ petete TINE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anﬁ:rpe ﬁ wth an % 55, éw‘g\ il ‘)hgr Iik}gy ‘_ere .
SIGNATURE: MMMMT_—‘KMLJM

SHINATURE AND TYPED OR PRINTED NAME OF OFFICER OR A Date Daytime Phone #




